L g

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04KR9R3. -
CEPARTMENT oF PuELi:eg:I::;TD?sfr‘i:'::o.w_l_E:.':jZ__ . _.Primary Registration District No. \5’% ..... Registrar’s No. Qié:.é._-_ STATE FILE NUMBER )

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm‘u deceased lived. |If institution: Residence before
. COUNTY . . STATE b. COUNTY . igsl
vsa00 | g : St. Louis : Mo.. St. Louis™m*
Rev. 4/59 S B CITY (I ouiside corporate imits, give TOWNSHIP onty) Length of stay in 1b e ay Tnsids Limits
|
: 3 roww _ Clayton 2. weeks "W B3 chmond Heights Yee @ Mo D
fiﬂ 2 g ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If culslde, give location) Reside on Farm
1 E HOSPITAL OR ADDRESS
2{ SRE INSHTUTION o b Louis Countv Hi sp Yer Oy No 75092 Hoover Ave. Yes 1 No B
a 3. P‘rAME QF DE)CEASED Fursr Middle Lasy 4, Déﬁgﬁ Month Day Year
pe or print
’ George,Goodrich DEATH 12 3N 1962
4 1] 5. SEX 6. COLOR OR RACE 7. Morried Never Married [] [B. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
H i Mamihs H Min.
s 2 Male White Widowed Divereed O | 4.1 0-1874 88 o) %’ll aurs L in
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& dyril at~of working, |if if retired) . .
2 RSETAEE MERERTd American Pulverging New Haven, Mo.| U.S.A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—R Unknown Unknown Nellie Mae Goodrich
8 o W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ~ - = Q. 17. INFORMANT Address
0 < Fress nopfig ™| 1 Yo @ive wer or dates of sery 3 | Gertrude M. Luebke 750%a Hoover Avs
w 3
o = 18. CAUSE OF DEATH (Enter only one cause per line—vor oo ama1os INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Qlu = IMMEDIATE CAUSE (a) Q
(0] >
11 o !
O |0 O N
Wl .
1 - e |5 (] Conditions, If any, A (b)
b -0 wn |5 which gave rise to
= |z above <aute (a),
13 EE = stating the under-
lying cause last. DUE TO (&)
% = PART 1L OTHER SIGNIFICANT CONDITIONS COWTRIBUTING TOADEHTH bu; i 1 PART Iil. f decessed was female was
g p there o pregnancy in last 90 days.
%’ § . [D Yes I [ Ne | ] Unknown
E E 1¥. WAS AUTOPSY d DENT SUICIDE  HOMICI . INJYRY OCCURREL. {Enter nature of injury in PART | or PART Il of item 18.)
b= & PERFORMED? m} O =]
g 3] YES [0 NO I
- -
z < S 20c. TIME OF How Month, Day, Year
§ S INJURY am.
x 9 g pm
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [] farm, factory, street, office bidg., e1c.)
- 4 NOT WHILE AT WORK O
<8E | & 19-1962 23167 n To=31=62
5 o g é 21, ( attended the d d from 12~ 9- 9 1o and last saw hlenr_' slive on
@ ; [a) Death occurred at. 3= 30pm m on the date statad above, and to the best of my knowledge, from the causes stated.
w = ) : "
g w 8 5 2Za. SIGNATURE or titls) 225. ADDRESS 22¢. DATE SIGNED
> | Iz = - 601 S,.Brentwood,Clayton,Mo, /2-3/- b2
z a. gu;um_ N, 23:’NAA'\E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o =) VAL (s - f )
z r Jan 33,1963 Calvary Cemetery St. Louis, Mo.
= <( | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY TOCAL REG. 26.:\&_56;5)1;“'5 SIGNATURE Ay ”
i 3=
2| | | | a. H. BoCKIAGE 6536 Clayten Ra) /-2-6 3 Yodon, Fpunfliy 2%
0 U b - ”
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- - SfA‘I'EMENT BY LICENSED EMBALMER

| hereby certify that the body‘whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision

Student Signed (._—?/ 5 M

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

If this body is not embaimed, fact should be so stated above. .
[

Licensed E(mbalmer No. q g? (7
P. O. Address 31- ;Z\W'/, QDZC‘/

OWN HANDWRITING, (Failure to comply




